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A　COMPARATIVE　STUDY　OF　THALLIUM－201　卜4YOCAR－
DIAL　SCINTIGRA卜4S　AND　PATHOLOGIC　FINDINGS　IN
DIAGNOSIS　OF　MYOCARDIAL　INFARCTION．
M．SUGIURA，T．TAKAHASHI，S．OHKAWA，K．UEDA，

and　C．Yu七ani．　　National　Cardiovascular
Center，　Suita．

　　　To　de七ermine　the　pathogenesis　of　perfu－
sion　defect　in　apical　region　（normal　apical
thinning），　12　cases　of　valvular　heart
disease　were　compared　wi七h　autopsy　findinqs．
There　were　10　wi七h　AR，　2　with　AS，　2　with　MS，
2　with　MR　and　5　with　MSR＋ASR．　9　0f　12　cases
showed　apical　perfusion　defect，　which　had
LVEF　less　七han　SO宅，　whereas　3　0f　12　cases
showed　normal　perfusion　with　more　than　50審
in　LVEF．　　7　0f　12　cases　showed　perivascular
fibrosis　in　rheumatic　heart　diseases，
however，　perfusion　defec七　was　not　shown．　On
the　other　hand，　9　0f　12　cases　showed　apical
myocardial　damage．　　These　cases　had
perfusion　defec七with　aortic　valve　disease．
In　conclusion，　normal　apical　thinninq　may　be
common　in　valvular　heart　diseases，　especial－
ly　aortic　valvular　disease．　　These　findinqs
may　be　apical　parenchqmal　dama●e　due　to　lef七
ventricular　overload　and／or　hypertrophy．

H．TABUCHI，H．MURATA，M．TANNO，T．MURAKI　K．CHIBA，
and　H．YAMADA．　　Tokyo　Metropolitan　Geriatric
ii’6”9’6P’rf’s’i－：rrs“ilt　a，Tokyo

of　2　0bservers．　　Pathologic　examlnatlon　ln－
cluded　existence，　size　and　location　of　MI．

　　　In　order　to　evaluate　the　usefulness　and
limitation　of　Thallium－201　myocardial　scin－
tigraphy（MS）　for　the　diagnosis　of　myocardi－
al　infarction（MI），　we　correlated　MS　with
pathologic　findings．
Methods　and　materials：　Seventy－eight　autopsy
cases　（43　with　and　35　without　MI，　mean　age
of　79　years）　had　been　examined　by　planar　MS．
Defects　of　MS　we⑰e　determined　by　naked－eye
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　About　the　size　of　MI，　it　was
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　　7　cases．

Usefulness　of　MS　in　diagnosis
　　　　，　but　diagnostic　limit　in
be　4　cm．　in　diameter．
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ROLE　OF　OO1工、ATERAL　CHANNELS　AGA工NST　RVFW　IS（］HEb，1工A

ASSESSED　BY　TI－201　MY（）CARD工AL　工MAGING．

H．Kataoka　　S．Takaoka　　T．Ohkubo　　T．Ohshi　e　　K．Nakamura

87
EVALUATION　OF　THE　SEVERITY
OF　CORONARY　ARTERY　DISEASE
GRAPHY．

AND　THE　EXTENT
BY　TI－201　SC工NT工一

　and　S．Hashimoto．　Dept　of　Intern　Med　2，　Kagoshima
Univ　Sch　Med，　Kagoshima，　Japan．

　　Protective　effect　of　七he　collateral　charmels
（eol　l・｝　from　Che　left　coronary　artery　to　the　riqht

coronary　artery　（R（込）against　the　development　of　the
right　ventricular　free　wall　｛RVFW）　ischemia　was
evaluated　in　the　27　patients　with　high　qrade　narr（rw－
ing　（above　gO亀　narrowing　or　past　history　of　inferior
myocardial　infarction；　M工）　in　the　proximal　R（込　by

using　the　stress　Tl－201　myocardial　iJnaging．
　　The　immediate　arxヨ　3－4　hr　delayed　Tl－201　rnyocardial

imaqes　were　obtained　after　the　submaximal　exercise
stress　in　t」he　300　and　600　1eft　anterior　oblique　views
．　AbnorTnal　RVFW　findings　were　defined　as　the　pre－
sence　of　廿1e　defect　on　inneヨiate　images　and／or　posi一

ヒive　redistribution　phencmenon．
　　In　the　14patients　without　inferior　M工t　hiqh　inci－
dence　of　the　abnormal　RVFW　f　indings　was　observed　in
the　patients　without　ooll．（5／7，71．4宅｝（xcMF〕ared　to

those　with　coll●（3／7，42．8宅）．　工n　the　13　patients　with

inferior　M工，　there　increased　the　o（℃urrence　of　abnor－

mal　RVF“　findings　and　the　incidence　of　the　abnormal
RVFW　findinqs　in　the　patients　with　positive　coll．（4／6
，66．7亀）was廿he　same　as　that　in　the　pati∈mts　wiヒhout
coll．（5／7，71．4i）．

　　These　results　sugqested　that　oollaヒeral　chamels
s∈，erned　to　protect　aqainst　廿he　development　of　廿1e　RVFW

ischemia　i尻t二he　patients　without　inferior　MI．　H（）wever
　つ

，’the　role　of　t士1e　oollateral　channels　a●ainst　the

occurrenoe　of　the　hiqh　●rade　RVFW　ischemia　（）crTTF）li－

cated　by　ヒhe　inferior　MI　　was　not　apparent　and　fur－

ther　investigation　was　needed．

一　The　Centerfor　Adult　Diseases，　Osaka．

　　　To　evaluate　the　relationship　be　tween
severity　of　coronary　artery　lesion　and　T1－
201　scintigraphic　findings，　quanti　ta　tive
stress－redistribution　Tl－201　scintiqraphy
was　performed　in　69　patients　with　ischemic
heart　disease．　Defect　score　and　washout
rate　of　ischemic　seqments　were　calculated
by　circumferential　profile　method．　Seg－
mental　defect　score　did　not　differ　in　rela－
tion　to　severity　of　coronary　stenosis，　but
seqments　wi　th　large　defect　score　were　dis－
tributed　frequently　by　vessels　with　more
than　gO審　stenosis．
Seqmental　washout　rate　of　Tl－201　did　differ
in　relation　七〇　severity　of　stenosis　of　dis－
tributing　vessels．　　Distributing　segments
of　vessels　with　more　than　901　stenosis　were
associa七ed　with　significantly　low　washout
rate．　Segrnental　washout　rate　was　influ－
enced　by　not　only　the　severity　of　vessel
stenosis　but　also　七he　extent　of　vessel
involvemenヒ，　and　showed　the　lowest　value　in
patients　with　three－vessel　disease　narrowed
more　than　gO亀．　　工n　conclusion，　evaluation
of　ischemic　seqments　by　defect　score　and
washout　rate　apPears　useful　for　predicting
七he　severity　and　the　extent　of　coronary
disease．
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